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Materials and Methods
This was a retrospective study of 478 patients with gastric cancer who underwent surgery at Chosun University Hospital between January 2006 and December 2013. Patients were divided into two groups according to age: <80 years (young group, n=446) and ≥80 years (elderly group, n=32). Forty-three patients underwent non-curative surgery (young group, n=42; elderly group, n=1). D1+ or D2 lymph node dissection was performed according to the standards of the Japanese Gastric Cancer Association. 10 The surgical method was selected based on the location of the lesion and the preference of the surgeon. The resection margin was checked on frozen biopsy. Curative resection (R0) meant (Table 3) .
Multivariate analysis was performed on risk factors that af- Values are presented as mean±standard deviation or number (%).
fected postoperative complications (Table 4) . Type of surgery, preoperative serum albumin level, pathologic stage, and patient age did not affect postoperative complications. However, gender and ASA score were identified as risk factors for complications.
Severe complications occurred in 12.2% (53/435) of patients (Table   4 ). Gender was the only risk factor for severe complications. There was no significant difference in the 5-year DFS rates between the two groups (young group, 88.7% vs. elderly group, 92.9%; P=0.680). The recurrence rates were 8.2% (33/404) and 3.2% (1/31) in the young and elderly groups, respectively, with no statistical difference (P=0.496).
Discussion
Life expectancy and average age are steadily increasing in South Korea due to the combination of economic development, balanced diet, increased quality of life, and increased interest in a healthy life. However, this increase in the average age is accompanied by a higher prevalence of various types of cancers;
included among those that affect the older population is gastric cancer. Furthermore, the increased age means that there are more age-related complications. It is well known that older patients are at higher risk during surgery than younger patients. 14 In gastric cancer, curative resection is associated with a survival benefit; therefore, deciding upon the appropriate treatment method for elderly gastric cancer patients is important.
The average age of the patients in this study was 62.0±12.3 years (range, 24~87 years). These patients were divided into two groups: a young group (<80 years old) and an elderly group (≥80 years). Only 7.0% (31/445) of the entire patient cohort belonged to the elderly group. Previous studies that compared surgical outcomes between younger and older gastric cancer patients had lower age cut-offs for the older patient group than our study, and they reported no differences in surgical outcomes. 15, 16 One study had the same age cut-off as our study; in that study 8.7% (104/1,193) of the patient cohort belonged to the elderly group, similar to the current study. It reported that there were no differences in surgical outcomes between patients <80 years old and patients ≥80 years old. 17 Gastric cancer is thought to occur more frequently in men. In line with this, the current study had more male patients; however, the elderly group had a male to female ratio of 1:1. The increased number of women in the elderly group is probably due to the lower life expectancy of men, which is below 80 years of age, according to previous statistics. This means that they would have died from natural causes or other diseases before they reached the age cut-off in this study.
Patients with high surgical risks have an increased rate of complications, mortality, and LOS. 18 Results from this study showed a lower level of preoperative serum albumin level and a higher ASA score in the elderly group, compared with the young group, and suggesting a higher surgical risk in the elderly group.
However, there were no statistical differences in postoperative complications, mortality rate, or LOS between the two groups.
The difference in ASA may be due to more careful preoperative assessments concerning organ function and performance status.
Another possibility is that the elderly patients received more postoperative care than the younger patients.
In terms of surgical outcomes between the two groups, there
were no statistical differences in T stage, N stage, pathologic stage, or the number of retrieved lymph nodes. Similarly, when curative resection was performed in gastric cancer patients aged 80 years, DFS and recurrence rates were not significantly different from those of the young group. This finding is consistent with a previous study by Takeshita et al. 17 Patients who undergo gastrectomy have trouble with the consumption and digestion of food, and are often nutritionally imbalanced. This may lead to various health conditions in elderly patients who undergo gastrectomy. 19 The average remaining life expectancy in the general population aged 80 years or older is 9.5 years: 8.0 years and 10.3 years in men and women, respectively.
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The mean DFS for the elderly group in this study was 61.6±
3.3 months (95% CI, 55.2~68.0 months), which is comparable to the remaining life expectancy of the general population aged 80 years or older.
In South Korea, screening for gastric cancer is most frequently performed in people aged between 50 years and 60 years of age, and the frequency of screening decreases in older individuals. 21 However, the results from our study indicate good surgical outcomes in elderly gastric cancer patients (≥80 years); therefore, regular screening in the elderly population may be required.
This study has several limitations. First, the inherent features of a nonrandomized retrospective cohort study were inevitable.
Secondly, elderly patients in this study tolerated total or subtotal gastrectomy relatively well, and demonstrated good functional status. Thirdly, this sample size was small. Therefore, it is hard to draw a definitive conclusion. Aggressive treatment may be considered even in elderly patients with gastric cancer if surgical intervention is still possible.
In conclusion, surgical outcomes between younger patients (<80 years) and elderly patients (≥80 years) were not signifi- cantly different. Therefore, even in elderly patients, surgical intervention may be the more promising treatment, if curative resection is possible.
